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Background:  There is conflicting evidence about the impact of gender on outcomes after coronary artery bypass grafting (CABG).
Methods:  We performed a retrospective cohort analysis of 13,115 patients (75% men) who underwent CABG between January 1995 and July 
2010. The primary outcome was in hospital mortality. Secondary outcomes included post-operative respiratory failure, stroke, myocardial infarction, 
sternal and leg wound infections, atrial fibrillation (AF), renal failure, intra-aortic balloon pump (IABP) support, and length of hospital stay.
Results:  A higher proportion of women (184; 5.6%) suffered in-hospital death compared with men (264; 2.7%), p<0.0001. Female gender was 
associated with higher incidence of postoperative stroke, leg wound infection and increased length of hospital stay after multivariate adjustment; 
and lower risk of post-operative AF (table). After propensity matched stepwise multivariable logistic regression (n=3600 total, 1800 in each group), 
female gender remained a significant predictor of mortality after CABG (odds ratio = 1.84, 95% confidence interval 1.22 - 2.78).
Conclusion: Female gender is an independent predictor of mortality as well as postoperative complications (stroke, surgical site infection and 
prolonged hospitalization). Female patients undergoing CABG are at lower risk of post-operative AF compared with male patients.
Table-I: Post-operative mortality and morbidity in 13,115 patients undergoing isolated CABG with respect to gender. 
Outcome Females Males
Odds ratio
(95% confidence interval) *
N (%) N (%)
Number of patients 3267 (25) 9848 (75)
In-hospital mortality 184 (5.6) 264 (2.7) 1.66 (1.35 - 2.1)
Post-operative respiratory failure 546 (16.7) 1374 (13.9) 1.03 (0.91 - 1.2)
Post-operative stroke 123 (3.8) 224 (2.3) 1.37 (1.08 - 1.73)
Post-operative myocardial infarction (MI) 123 (3.8) 343 (3.5) 1.02 (0.82 - 1.27)
Post-operative renal insufficiency 320 (9.8) 801 (8.1) 0.88 (0.76 - 1.03)
Post-operative atrial fibrillation 692 (21.2) 2175 (22.1) 0.78 (0.70 - 0.86)
Sternal wound infection 169 (5.2) 491 (5.0) 0.87 (0.73 - 1.07)
Leg wound infection 112 (3.4) 169 (1.7) 1.75 (1.36 - 2.25)
Post-operative sepsis 63 (1.9) 174 (1.8) 0.85 (0.62 - 1.15)
Need for post-operative Intra-aortic balloon pump (IABP) support 192 (5.9) 480 (4.9) 1.01 (0.84 - 1.22)
Mean length of hospital stay (days) mean ± SD 11.9 ± 9.2 10.5 ± 9.3 P <0.0001
* Covariates for adjustment include age, New York Heart Association functional class, urgent surgery, prior MI, diabetes mellitus, prior renal 
insufficiency, pulmonary disease, congestive heart failure, peripheral arterial disease, pre-operative IABP support, smoking, unstable angina, low 
ejection fraction (<35%), aspirin use, beta-blocker use, prior transient ischemic attacks or stroke.
